PURPOSE: Act-Belong-Commit is a community-based positive mental health promotion campaign that targets individuals to engage in activities that enhance their mental health while targeting community organisations that provide such activities to promote their activities under the banner of the act-belong-commit message. This paper details key findings from a population impact evaluation of the campaign conducted in 2010.
Introduction
Mental health is an essential resource for productivity, functioning, and wellbeing from individuals to nations (WHO 2005) . It has been argued that broad population-based approaches to mental health promotion are needed to progress a reduction in the burden of mental illness which, despite advances in treatment, has not decreased (Kazdin & Blasé 2011) and is responsible for one third of global disability from ill-health (Jané-Llopis, et al. 2011 ). Mental health promotion should concern everyone because of the fundamental priority in creating supportive environments to build social, human, and economic capital for the subjective wellbeing of nations (Oishi & Schimmack 2010; WHO 2005) . The call to enhance population wellbeing is based on the argument that a small increase in the population mean of protective factors would have a greater impact on the prevalence of disorder than individual intervention and early prevention with respect to risk factors (Huppert 2009 ).
A key strategy in the development of community mental health promotion is collaborative community partnerships which are based on existing strengths and resources (Jané-Llopis & Barry 2005) . Furthermore, involving local people in implementation ensures both local commitment and relevance, which are essential for campaign success (Annor & Allen 2008; Barnett & Kendall 2011) .
The need for partnerships with sectors other than health (i.e., sport, recreation, the arts, education, charities, etc.) has also been identified as necessary to more effectively address the social determinants of mental health and wellbeing (Quinn & Biggs 2010) .
Based at Curtin University in Western Australia (WA), Mentally Healthy WA's (MHWA) ActBelong-Commit campaign is a population-based mental health promotion campaign. The campaign combines a community development and social marketing approach to improve community understanding of positive mental health and to involve both health and non-health related service providers in promoting good mental health. The campaign targets individuals to engage in activities that enhance their mental health while encouraging campaign and community partners (e.g., health service providers, local government organisations, and community organisations that provide mentally healthy activities) to promote their activities under the banner of the Act-Belong-Commit To cite this document: J Anwar-McHenry, RJ Donovan, G Jalleh, A Laws, (2012) ,"Impact evaluation of the ActBelong-Commit mental health promotion campaign", Journal of Public Mental Health, 11(4), 186 -194 Permanent link to this document: http://dx.doi.org/10.1108/17465721211289365 3 message Jalleh, et al. 2007 ). These collaborating and community partner organisations sign a memorandum of understanding with regard to the promotion of the message and use of the campaign logo. They are also provided with media release templates and other such resources on an ongoing basis for use at their discretion. In addition to any local promotions, publicity, or paid advertising generated by the campaign partners, MHWA used mass media advertising to promote the message with a 30 second television advertisement 1 broadcast on freeto-air television for a total of 15 weeks over four periods in 2010, a series of three 15 second radio advertisements 2 on both metropolitan and regional commercial radio stations for five weeks in July and September, and three print advertisements 3 in five state, regional, and special interest newspapers. Specifically, the campaign messages are that keeping mentally, physically, and socially active (act), participating in group based activities by joining formal and informal community groups (belong), and having meaning and purpose in life by taking up realistic challenges, setting goals, and getting involved in a cause or volunteering (commit) are the foundations of good mental health.
There is considerable scientific evidence that these three domains of behaviour contribute to good mental health (see Donovan, et al. 2006b ). The execution of this evidence-based campaign was developed primarily from research undertaken by Curtin University into people's perceptions of mental health and the behaviours they believed protected and promoted good mental health (Donovan, et al. 2006a; Donovan, et al. 2003) The primary connotations of the term "mental health", both by the general public and the health sector itself, are rarely positive, but rather largely generating connotations of "illness" (e.g. schizophrenia, institutions, psychiatrists, etc.) (Donovan, et al. 2003) . Hence the campaign organisation was named "Mentally Healthy WA" as formative research revealed this term had positive connotations (e.g. alert, capable, engaged, etc.) (Donovan, et al. 2003) .
1 The Act-Belong-Commit cartoon advertisement broadcast in 2010 can be viewed on the Act-BelongCommit website (http://www.actbelongcommit.org.au/resources/adverts/tv-adverts/act-belong-commitcartoon-ad.html). This advertisement was also used in two "Join a Club" television 'doughnut' advertisements in partnership with the WA Department of Sport and Recreation, which can be viewed on Act-Belong-Commit's YouTube channel featuring well-known sports commentators/reporters, Adrian Barich (http://www.youtube.com/watch?v=2fvmz3UgxpY&feature=plcp) and Michael Thompson (http://www.youtube.com/watch?v=RsTaUyvrlpk&feature=plcp).
With MHWA taking on the role of the campaign's research, development, implementation and evaluation hub, partnerships are formed with local and statewide organisations (known as "sites") to deliver the campaign at a local level in a similar way as commercial franchises operate. MHWA provides overall strategic direction, scientific resources, merchandising, mass media advertising, publicity and event sponsorship. In return, and depending on the type of organisation and degree of partnership, organisations promote the message at their events, to their staff, and to their members or clientele. 
Method
Computer-assisted telephone interviews (CATI) were conducted statewide with N = 1,113 adults: n = 641 in metropolitan Perth, the state's capital and home to 74% of the state's population; and n = 472 in country towns (response rate of 48%). Country residents were oversampled to provide a sufficient size from which to draw reliable conclusions about country residents. Random selection from the Western Australian White Pages Directories was used to select households for inclusion in the survey. Quotas were used to ensure equal numbers of respondents in two age groups (i.e., 18-To cite this document: J Anwar-McHenry, RJ Donovan, G Jalleh, A Laws, (2012) ,"Impact evaluation of the ActBelong-Commit mental health promotion campaign", Journal of Public Mental Health, 11 (4) 
Results

Sample Characteristics
Sample characteristics are shown in Table 1 . As per the quota, there were approximately equal numbers of males and females in the sample. Consistent with the census data, the age distribution showed a slightly younger sample in the metro area than in the country, and metro residents were more likely to have a university education compared to country residents.
Occupational status and levels of high school education were similar across both locations and approximately one in five respondents was retired or on a pension. For the analyses detailed below, the data were weighted to reflect the distribution of Western Australia's population of 74% residing in the metro area and 26% in the country. Differences between sub-groups on the various measures are reported only where statistically significant. 
Campaign reach
The reach of the campaign was defined as those who had heard of the Act-Belong-Commit campaign, reported seeing the television ad, reported hearing any of the radio ads, or who had seen the logo on any campaign materials. The campaign reach was 75%. As the pilot phase of the campaign was conducted in selected country towns, campaign reach was not unexpectedly slightly higher in the country than in the metro area: 79% vs. 73% (χ 2 =4.76, p=.03). This gap has been steadily decreasing since the statewide expansion of the campaign in 2008 (Jalleh, et al. 2009 ).
Campaign reach was significantly higher among females than males (81% vs. 69%; χ 2 =20.35, p=.00) and among the younger age group (18-39 years) compared with the older age group (40+ years) (81% vs. 70%; χ 2 =18.87, p=.00).
To cite this document: J Anwar-McHenry, RJ Donovan, G Jalleh, A Laws, (2012) ,"Impact evaluation of the ActBelong-Commit mental health promotion campaign", Journal of Public Mental Health, 11(4), Those reached by the campaign were also asked whether they had discussed mental health issues with family and friends as a result of the campaign. One in four reached by the campaign (18% of the total sample) responded that they had, with females more likely to have done so than males:
27% vs. 21% (χ 2 =3.95, p=.05).
The above results are summarised in Figure 1 as percentages of the total sample to show population impact. 
Campaign perceived societal impact re mental health/illness
To lessen respondent load, two subsamples were chosen at random to answer one or other of the following questions. Approximately half of the campaign reach respondents (n = 380) were asked whether they thought the campaign would 'reduce stigma associated with mental illness, increase stigma, or make no difference', while the others (n = 451) were asked if they thought the campaign would make people 'more open about mental health issues, less open, or make no difference'. These questions also served to assess whether the campaign had unintended negative effects in these areas.
With respect to openness, just over three in four (77%) Approximately two in three (68%) considered that the campaign would reduce stigma associated with mental illness, with country residents again responding more affirmatively than metro respondents: 77% vs. 65% (χ 2 =5.33, p=.02). Importantly, only one percent considered the campaign would increase stigma. These perceived societal impacts are summarised in Figure 2 weighted to the total sample to show population-wide impact. Consistent with these findings, when asked if they perceived that people were 'more willing, less willing, or there was no change in willingness to talk about mental health issues compared to the previous year,' a greater proportion of campaign reach respondents than those not exposed to the campaign reported that people were more willing to talk about mental health issues compared to the previous year: 60% vs. 45% (χ 2 =19.15, p=.00).
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More open
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Campaign approval
Finally, when asked whether they 'approved, disapproved or had no opinion either way of campaigns like Act-Belong-Commit that promote what people can do to improve their mental health', almost all respondents (93%) stated that they approved of such campaigns. Less than two percent of respondents disapproved of such a campaign.
Discussion
Overall the results reported here generally endorse the Act-Belong-Commit model and messages. There was almost unanimous approval of campaigns such as Act-Belong-Commit, and, despite a limited budget for mass media advertising, the campaign had reached three in four respondents. Given that the media schedule was estimated by the placement company to reach only around 50% each flight and there were only four three-four week television advertising flights in 2010), these data suggest that other activities such as the WA Health Promotion Foundation issues and over two in three perceiving that the campaign would reduce mental illness stigma. This latter result is significant in that the campaign was not directly addressing de-stigmatisation of mental illness and is very different from those that do. Anecdotal feedback suggests that putting mental health in a positive context, as this campaign does, has a significant impact on reducing stigma. Consistent with the above data, campaign reach respondents were also more likely than those not exposed to the campaign to perceive people as more willing to talk about mental health than a year ago. While we cannot assume causality, these data are at least consistent with a campaign exposure effect.
The impact of the Act-Belong-Commit campaign was substantial in terms of both reach (75%) and behaviour change (15%) when compared with the impact of public mental health promotion campaigns reported in the literature. For example, the Californian Friends can be good medicine campaign in the early 1980s estimated their campaign reach extended to 24% of the total population (Hunter & Lloyd-Kolkin 1983) with later campaign evaluation showing a reach of 29% (Hersey, et al. 1984) . Among those reached by the Friends can be good medicine campaign, 65%
(19% of the total sample) indicated a strong likelihood of engaging in supportive behaviour , although a decay in magnitude of effects was found over time and the evaluation did not account for inherent differences between those reached by the campaign and those who were not (Hersey, et al. 1984) . interest from community groups across a broad variety of institutions (e.g., schools, workplaces, hospitals, etc.) and areas of interest such as sport and recreation, hobbies, the arts, animal protection, walking groups, welfare, and so on, as well as statewide non-health government departments and NGOs. These cover a variety of demographic groups varying in gender, age and socioeconomic status. These partnerships have prompted the development of new initiatives and different modes of partnerships and campaign delivery tailored to specific settings (e.g., seminars for retirees; strategies for assisting in chronic pain control; a self-help guide; activities for children; and so on). Furthermore, despite limited campaign support outside of the state of Western Australia, organisations in all but two states and territories in Australia have signed agreements with MHWA.
More recently, a site in the UK has signed an agreement with Mentally Healthy WA to promote ActBelong-Commit to their clients, and the message has been adapted for use with Japanese school children in the aftermath of the 2011 tsunami.
Conclusion
Calls for population-based approaches to mental health promotion are seen as one solution to progressing a reduction in the burden of mental illness (Huppert 2009; Kazdin & Blasé 2011) . This is partly in response to a recognition that the prevalence of social stigma, misinformation, and overall poor mental health literacy among the general public create barriers and disincentives to not only successful recovery and illness management, but in seeking treatment at all (Smith, et al. 2011; Terry 2009 ). However, while impacting on all of these factors, the major role for mental health promotion is to strengthen the positive aspects of mental health on a population level. This not only increases resilience to mental health problems, but is a key element for community resilience, individual wellbeing, and quality of life via a flourishing, rather than languishing population (Donovan, et al. 2003; Friedli 2009; ).
The evaluation of mental health promotion is commonly thought to be inherently difficult as a result of the contested nature of mental health as a concept and the multi-dimensional nature of possible outcomes (Friedli & Parsonage 2007) . However, this evaluation demonstrates the effectiveness of the Act-Belong-Commit campaign as a model for mental health promotion on a population-based scale. The campaign is true to its health promoting nature by focusing on strengthening the positive aspects of mental health in a message that is relevant for everyone.
